improves neurodevelopmental outcomes by reducing the risk of severe intraventricular hemorrhage, periventricular leukomalacia (PVL), prolonged ventilatory support and hypocarbia. 1 Stefanescu et al. 2 have shown that VGPSV is associated with lower risk of short-term outcomes compared to pressure-controlled ventilation (PCV); however, there was no reduced risk of long-term neurodevelopmental outcomes in the VGPSV group. This study by Stefanescu et al. has only shown the factor of reduction in ventilation days, which could probably contribute to better neurodevelopmental outcomes; however, there is no significant statistical difference in the rates of intraventricular hemorrhage and PVL between the groups. Episodes of inadvertent hypocarbia should have been studied between the groups. Hypocarbia augments hypotension, and is associated with cystic PVL leading to worse neurodevelopmental outcomes. 3 Whether there was any significant association of hypocarbia with the PCV group is not discussed in the study. The margin of this factor (i.e., hypocarbia) would have been limited if the clinicians managing the ventilation in the former epoch group (PCV epoch) had a tight control on the partial pressure of carbon-dioxide (PaCO 2 ) levels while ventilating the infants, thus limiting its impact on the neurodevelopmental outcomes. Thus, it could be possible that there was no significant association of hypocarbia between the groups, which thus does not favor better neurodevelopmental outcomes in the VGPSV group.
Episodes of hypotension and its interventions could also affect neurodevelopmental outcomes. 4, 5 There were fewer hypotensive episodes seen in the VGPSV group; this was attributed to stable tidal volume delivery minimizing the hemodynamic impact, which however was not proved. The authors also mentioned that it could also be due to the change in the clinician practices by the authors. Whether these fewer episodes of low blood pressure were truly because of change in practices or due to the effect of VGPSV on hemodynamics is unanswered. The authors should have compared the mean tidal volumes between the groups, which would help derive the conclusion of guaranteed and more stable tidal volume delivery in the VGPSV group, hence curtailing the impact of ventilation on hemodynamics. Alternatively, the effect of mode of ventilation on blood pressure, if studied during the same period with a controlled study design, would have limited the factor of changing practices over time and thereby established the cause − effect relationship.
The authors have mentioned that the higher rates of necrotic enterocolitis (NEC) in the VGPSV group could be due to misclassification of sepsis-like cases as NEC cases. Severe NEC is associated with poor neurodevelopmental outcomes. 6 There was no attempt made to subclassify the stages of NEC and to find out the association with respect to different stages of NEC between the groups. Although it is unlikely that there is any chance association between VGPSV and NEC, if this association is proved, then there is a need to calculate the adjustable risk/odds ratio for neurodevelopmental outcomes against this confounding variable that is, NEC, as theoretically the association between VGPSV and NEC is very unlikely.
